. Mo, 300
, -10748

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

6’ State File No

'e"H.ED APR 10 1953

12968 ~

WRITE FPLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

(Licensed Embalmer’s Staterdert on Reverse Side)

3 d
{ RIRTH NO. REG. DiST. NO. 30 PRIMARY REG. DIST. NO. 6112€__ Registrar's No 4 .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbsre decessed lived. If institution: residence before
a. COUNTY a. STATE . b. COUNTY aduiosion}.
Scott Missouri Seott |
b. CITY (I outside corpurate limits, wtite RURAL and give c¢. LENGTH OF c. CITY {If outeida corporate limits, write RURAL sad ive tawnhip) .
OR Il townabip)| STAY (in this placs) Illmo .
TOWN 1mo . 37 yr TOWN J O~
d. FHbls.PFAME QF (If not in bospital or institution, give strect tddn- or locatlon) d‘A%TDRREEE% {If rursl, give location) L ﬂ
INSTITUTION At homs _— : )
3, NAME OF . (Flrst b, (Middl ¢. (Last)
DECEASED 8. (Fint) (Mlddle) ( 4DATE (Moot (Day)  (Yew)
{Twpeor Print)  J AMES OLIVER NADING cEATH _ Mar 30, 1953
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| * txoem 1 m:  UNOER M NS
WIDOWED, DIYORCED (Bpucity) Laat birthday) Munm Hours | Min.
Mele White Married /E | 74 l
10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btat or forelgn country) :z cmzsu OF WHAT
dona during most of workiag Uis, sven If retired) DUSTRY COUNTRY?
Conductor (retired) ! Rail romd Richmond, Missouri Us :
“I:-la. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE 7
Alfred Nading ]| Almarinda Dalse i adji
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. no, or unknown) | {If yea, xive war or dates of sorvice) NO. .
0 - 702=09=5272 M d ouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION mgrvthgm
 Enter onty énecsuseper | |- DISEASE OR CONDITION
Lime for (@5, (b, and (@ | PIRECTLY LEADING TO DEATH®(5) Hodgklins disease yrs
*This does not mean ANTECEDENT CAUSES .
the mode of dying, ruch | Morbid conditions, if any, gising DUE TO (b)
aa heart fallure, asthenda, | ~ride to the above couse (a) stating . . . -
elc. It means the dis. | ‘he underlying cause last.
case, injury, or complica- DUE TO (¢} -
tiom which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Cunditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE GOF OP_II:ZI%Rhi 19b. MAJOR FINDINGS OF OPERATION ] 20. AUTOPSY?
S : A0/X | w0 wDF
21a, ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.x..inorsbout | 21c, (CITY, TOWN, OR TOWNSHIP) © - {COUNTY) .~ (STATE)
SUICIDE bome, [arm, fagtory, sireet, offos bldg.. s10.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
OF . WHILEAT[] NOT WHILE
INJURY ™. | WORK AT WORK
2. I hereby ‘iﬁ"’{’{ that J atiended iy deceased from Dec. 8 19 2_ 4o Mch. 30 1953 that I last saw the deceased
alive on 19 and that death occurred a ; Am fram the causes and on the dale stated above.
23a. SIGNA h {Degree or til’.]e) 23b, ADDRESS 23¢. DATE'SIGNED
I r~r— M 0.0 Il1mo, Mo. Apr. 2 53
22a. BURIAL, CREMA- | 24b. DATE 24;c, NAME OF CEMETERY OR CREMATORY = | 24d, LOCATION {Oity, town, or county) (Btate)
TION, REMOVAL (Bpwdity}
Rurinl April 1, 1953 mm_p&pg Capé Glrardgg uy Misgouri
DATE RECD BY LOCAL | REGISTRAR'S SIGNAT ‘d ONE AL D)X cro Y enu'ru ADDRESS
4-¥53 R }! S m/ ‘,&,._\ TLIMO,MO
e
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embaimer No.

working under my personal supervision.

SEUGENt nennnnn Signed C/%/W G?M

Student Embalmer

Licensed Embalmer No : “

P. O. Address I1lmo, Mo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of License,)

H-this body is not embalmed, fact should be so stated above. -




